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APPLICATION FOR PUBLIC ACCESS TO RECORDS 

Suffolk County Department of Health Services 

oa:.· ct. I ).I /J '>' 
Office(s~ 10 W M 

Trock;ogo f f)./ 19(, 3 
NSTRUCTIONS ~0 APPLICANT: Please complete Secbon 1 of !Ius fotm. Do not leave arry areas blank. 

Ms•l or fax a oomp<eted applrca1ion to the Freedcm of lnfotmabon Officer listed below, 

SECnON/: 

Date of Apphcabcn: 

Oeooribe the reco«< sougnt and ~in r1194rd to a prope~ ineiude a comDltte tax """P number (District, 

Section, Block & Lot In tho proper format). Supply all relevant mfotmabon that Will help !ocate the 

record desired: date(s), a file !l!le. reference number, the physical address, and property type 

(COJrrr.en;•aUres•dennaVsubdivision) A•J d J.J. 1~ 1 1 i\ _ · 

/'-X ji.(Q.p 7Jot>-32·3-J3.5 ??! _.: 7 D f LAFe .vrwe t£ 
,., "'to I tV-f p~S T 

Ple01t ~,;,:lt '(i.il '"'_,t;,.,......tM · (~"vl•,";1 -fC-t ruuh? _ n 
,{<(~' 1(" ~ 1r/-t "'f •nc}~ . ..ti yu~ 7 "PP"'"~s, Je"'l"-* ..,..,J 

.:>.J•retl,!, . e.c•rc......{.J _ __ . _ _ 

IHEREBYAPPLYTO: 
~ 

PROVIDE REQUEST TO: 

o )Mpect the followmg record 
<>"Rcoe1ve a copy of the following document(s) 

Acting Freedom of lnfonnabon Offcer. MIChelle Rosen 

Agency Name: Suffolk County Oeparonent of Health SeMces 
Address. 3500 Sunrise Highway, Surte 124 

Post Office Sox 9005 
Great River. NY 11739-9006 
Fax,;631~156 

SECTION fl • For uso by Freedom of Information Officer (or dOSI(Irt60} only 

o Approved. Call to arrange an appointment to inspect the requested record. 

Contact Person; Phone #: 

o Recoros not possessed or maintain~ by this agef,cy. 
o Records ~nnot be found after d1ilgent search. 
o Demed. Reason for denial' 

o Oocument(s) enciOsod as requested. 

o Receipt of thls request is acknowledged. There will be a delay in suppiYJnQ the requ<>Sled 

reoord until payment of reprodUCtion fee is recerved. The following fee applies $ 

ooo~A . 
Signature:-Iff~ JJ/~~a" Title : ~~ Oato: .t'~~f:" 
s.t:Hon 111 - NOlice to appllc•nt 
You have !he tlgh!IO ~ a <lenial aiii!IS ~in wnbo;; 10 tile Oftice alllle County ,..l!Or'nOy wilhin 30 <loy$ of 

tne cfenial. tnfonn;~tion ;!$ to 1'1e person to oo.ntactJS shO'<M'\ below. T'he contacted person mt:st ra&pond to you in 

wnt1ng within ten busin~s doyo of reoeipt ot your appeal. 

Suffolk Covntv Attorney 
H Lee Dennison ~ .. 6:11 floor 
,00 Vetewl$ Memorial~ 
Hauppauge, NY 11788 

• 


